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DEPARTMENT OF COMMERCE

HLED AUG 2% 1942 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/aad

sue 7 vo. 0.4, 3.5
Registrer’s No................| 6 SSQ

Registration District No...
1. PLACE OF DEATH;:
~8t. kouls, Mo. ...

(@) CoUnty. .o
(&) Cityortown

(IF cutside city or towa limits, write “RURAL" and name of towaship)
{¢) Name of hospital or institution:

City Sanitarium

{If cot in bospital or institution, write street uj-mber or loaﬂfa
{d) Length of stay: In hospital or institution mo, Y8,

{3pecify whether
In this community.
years, montks or days)

2. USUAL RESIDENCE OF DBCEASED:

@ State Missourl & County ;9
(¢) City or town St° "I"ouia ; é 15:-
© seare. b143 Nebraska Ave.
. 1 (I~!‘ rural, give location)
{¢) Citizen of foreign country? (Yes or No)

A
o

I yes, name country.

Full KAME. WALTER DORN, SR.
3. (B} If veteran, 3. (c) Social Security
name war. - No. -

6. (o) Single, widowed, married,
/ divoreed... AT X100

5. Color or J
s selN@le. 0 race.. WRLL

MEDICAL CERTIFICATION

. August . 16

DATE OF DBAT“[I. Month 5 50
.
L4
TO[@

year.
21, [ hereby certif lhat I attended the dec

7=-13= 16-42 5.
er & 16-42

aliveon N L H

20.

hour. minute.

that Ilast ;raw h

18, (o)

[
=

. {a)
(&)
17. (a) J.
(Burial, cmmnliou or renmvn
Place: burml or cremation.

Siznature of funeral directgre\

8714/23
h) 4Day) {Yeur)

. (&) Date’thereof.
/

{c)

i 23. SignatureM/].

a;) a3 i / P

19. - v {8
(Dnl.u rooeivod& 4&42} ® {Registrar's signature}

6. (b) Name of husband or Wife....cccveresene. 8, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
U
............ Elizabeth Born g ear | Ummeciate cause of dese
7. Birth date of deceased uguSt g 188 . 2.\
(Moot (De) (Yeur) Brain Tumor Glioma - /¢ ¥
8. AGE: Years Months Days If less than one day- Due to. ( onset 7- 13 uex ) :;' f
58 = 8 . B} R 1 l;ue to Cirrhosisa of LiV er 7—!...; ‘ 2x
9. Birthplace St. LOUiB MiBB Oul"'i O - e l
- (City, town, or connty} (State or foreian country) A hy
R Oth dit] 38
10. Usual occupation Chauffeur (-t :Ir?o?” ¢ mu' within 3 manths of death) J r V ———
11. Industry or business = S f .0 : PHYSICIAN
= ajor findings:
Ef 0 Nome..ooo.. GHEABLODRER. DOEDL.... { operations Vi _
I 3] k 9 L Underline
& | 13. Birthplace nknown . F - the cause to
e which death
'{City, town, or county) . (State or lore[ln rconatry) Of autopsy Ye B. should be
-] :
& { 14. Maiden pame. ... oma-Mabtigon 2t eharged sta-
Pl i U 3 d tistically.
§ 15. Birthplace . ... i Iln}inr wmg;‘j‘:n---- S‘!;v“eﬂ h-?g‘ln pow (s 22. 1f death was due to external causes, I} in the following:

{a)

Accident, suicide, or homicide (specify)

(%) Date of occurrence
{c) Where did Injury occur?,
(City or tawn) {County) (State)
Did injury occur in or about home, on farm. in Industrial place, in public place?

()

While at

{Specify type of place)
(¢} Means of injury.

Address

rex

(Liceased Embalmer's Sintement on Raverso Side)
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I hereby certifgfgat the m 5
N

working under my personal s@erwsxon _
/

;
P, 0. AddresS™? 4/3}7M

Note:” The ubove BiUST BE SIGNED BY THE LICENSFD EMBALMER i in his OWN HANDWRITING. (Fallu.l'e to éomply \\

the above constiiutes grouuds for revocation of license.) \

“If this body is not emhalmed, fzct should be so stated above. ) . ) - ' . i




